STATE OF CALIFORNIA
TRAVEL EXPENSE CLAIM

See Instructions and "Privacy

ELECTRONIC STD. 262 (REV. 04/95) Statement On Reverse Side Page _of __ Pages
CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER*® DEPARTMENT
Matthew R. Bettenhausen California Emergency Management Ac
POSITION CBID NUMBER DIVISION OR BUREAU INDEX NUMBER
Acting Secretary E9% Executive
RESIDENCE* HEADQUARTERS ADDRESS TELEPHONE NUMBER
3650 Schriever Ave. 916-324-8908
CITY STATE ZIP CODE CITY STATE ZIP CODE
_ CA Mather CA 95655
{1} MONTH/YEAR (3} 4} (5] MEALS (6} 7] TRANSPORTATION (8} {9)
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SUBTOTALS |$ 586.79| 5 24.00| 35 4000 § 72.00($ 18.00 §=4B6-60
COLUMN CODE (ACCTG. USE ONLY) | |

CLAIM TOTAL

(11} PURPOSE OF TRIF, REMARKS AND DETAILS (Attached receiptsivoucher when required)
Attend National Homeland Security meeting; National H1N1 Flu Summit; press interviews

|n21 NORMAL WORK HOURS

| 9:00 - 6:00

113) PRIVATE VEHICLE LICENSE NUMBER
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(15} | HEREEY CERTIFY That the above 15 2 fue statement of e travel expenses incurred by me in accordance with DPA rules in the service of the State of Califernia
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It a privately ownad vehicie wasUsed, and if milage rates exceed ihe mmimun rate, | cenify the cost of operating the vehicie was equal fo or greater than the rate

Clalmed, and that | Rave met this rEqUINEMERES A% Al = nass o o

Cl

"

“TRO. 0751, 0752, 075, and 0754 pertaming 1o venicle satety and seat bott usage,

AGENCY ACCOUNTING OFFICE
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